The good knowledge for the normal hepatic artery distribution and the possible anatomical variations is significant in liver transplantation in order for the vascularity not to be disturbed and to cause necrosis of the liver parenchyma postoperatively.
INTRODUCTION:
The early classification of the arterial vascularity of the liver is linked to researches conducted by Michels (1) and Melliere (2) in the 50's of this century. According to the observations 60% represent classical variation of arterial distribution and 40% different other anatomical variations. Of interest is also the separate description of the variations of the right hemiliver.
Arterial distribution and anatomical variation become significant after accepting the Liver Transplantation as a routine method of treatment (3). That allows detailed study and description of the variations and of the surgical techniques for repair after succeful procurement (4). When the whole of the arterial branches is disrupted, most of the authors recommend their restoration and if that is not possible, their reconstruction through inosculation with adjacent artery. In time of backbench preparing of donor liver allograft, we found an accessory right hepatic artery arising from the proper hepatic artery between the branching of the gastro duodenal artery and bifurcation of hepatic artery to right and left branch. This accessory artery arises posterolateraly and enters the hepatoduodenal ligament with parallel way to common hepatic duct.
In Hartman's pouch it passes behind infundibulum of the gallbladder and enters the right hemiliver, in segment V.
The diameter of the accessory artery was nearly 4.5 mm and two times wider than the principal right branch and we suppose that this artery presents a significant source for supply of the right hemi liver (Fig.1) Type 1 -In this normal pattern, the common hepatic artery arose from the celiac axis to form the gastro duodenal and proper hepatic arteries; the proper hepatic artery divided distally into right and left branches.
Fig
Type 2 -A replaced or accessory left hepatic artery arose from the left gastric artery.
Type 3 -A replaced or accessory right hepatic artery originated from the superior mesenteric artery. Type 4 -In this double-replaced pattern, the right hepatic artery arose from the superior mesenteric artery, and the left hepatic artery was a branch of the left gastric artery.
Type 5-The entire common hepatic artery originated as a branch of the superior mesenteric artery.
Type 6-The common hepatic artery took direct origin from the aorta Donor livers represent an appropriate model for study because extrahepatic arterial anatomy must be defined precisely to ensure complete arterializations of the graft at time of transplantation.
It is important to perform precise dissection of the hepatoduodenal ligament and to save the accessory structure and in particular the arterial supply of the liver. The existence of many described anatomical variations puts the knowledge for them under question. In case of injury precise reestablishment of continuity or new reconstruction with neighbouring artery must be performed.
